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PART B - FEE(S) TRANSMITTAL 
send this form, together with applicable fee(s), to: Mail 



or Eft* 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 



INSTRUCTIONS; This form should be used for awnhxir,g the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 5 should be completed where 
appropriate. All further correspondence including the Patent advance orders and notification of maintenance fees will be moiled to the current correspondence address as 
directed otherwise in Block I, by (a) specifying a new correspondence address tind/or (b) mdcubiiE a separate "FEE ADDRESS" for 



maintenance fee notifications. 



CURRENT CORRESPONDENCE ADDRESS (Note: Use Hock I fbr any dunge *rpd*w) 
36802 7590 09/24/2004 

PACESETTER, INC. 
15900 VALLEY VIEW COURT 
SYLMARj CA 91392-9221 
18/81/2004 NAHHEDS 00000105 160066 09876755 



Note: A cerlificiile of moiling can only be used for domestic mailings of the 
Fee(s) Transmittal. This certificate cannot be used fbr any odier accompanying 
papers. Each additional paper, such as an assignment, or formal drawing, must 
have its own certificate of mail ing or transmission. 

Certificate of Mailing or Transmission 

I hereby certify that this FeeQQ Transmittal is being deposited with the United 
Slates Postal Service with sufficient postage for first class mail in an envelope 
addressed to use Mail Stop ISSUE FElT address above, or being facsimile 
transm TttBd id die USPTO tf03) 746-4000, on the date indicated below. 
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APPLICATION NO. 



FILING DATE 



FTRST NAMED INVENTOR 



ATTORNEY DOCKET NO. 



CONFIRMATION NO. 



09/876,755 06/06/2001 Elia Ararabula Mouchawar A01PI043 

TITLE OF INVENTION: METHOD AND APPARATUS FOR ELECTROPH YSI QLQGTC AL TESTING IN AN IMPLANTABLE DEVICE 



1S74 



APPLN.TYPE 



SMA1XENTJTY 



ISSUE FEE 



PUBLICATION FEE 



| TQTALFEE(S) DUE | PAT£ DUE ~| 



□anprovisiona] 



NO 



SL330 



SO 



S1330 



12^27/2004 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



BOCKELMAN, MARK 



37C2 



607-027000 



1. Chance of correspondence address or indication of "Fee Address" (37 
CFR 1.363). 

Q Change of correspondence address (or Chance of Correspondence 
Address form PTO/SB/122) arraencd. 

□ "Fee Address" indication (or "Fee Address - Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of* Cast Diner ' 
Number is required. 



.2. For printing on the parent frontpage, list 

(1) the names of up to 3 registered patent attorneys 1_ 
or agents OR. alternatively, 

(2) the name of a single firm (having as a member a 2_ 
registered attorney or agent) and the names of up to 

2 registered patent attorneys or agents. If no name is 3 

listed, no name will be printed. ~ 



PLEASE NOTE: Unless an alienee is identified below, no assignee data will appear on the patent. If an assignee is identified below, rha document has been filed fbr 
recordation as set form in 37 CFTT 3.1 1. CompJctioD c'"~" * — ww *- ™ 1 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

below, no assignee data will appear on me palei 

1 of this form is NOT a suhstrtnie for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

PACESETTER INC* 15900 Valley View Court 

Sylmar, CA 91392-9221 

Please check the appropriate assignee category or categories (will not be primed on me patent) : Q individual H Corporation or omer private groxrp entity Q Government 



4a. The following Jee(s) arc enclosed: 
3 It! sue Fee 

□ Publication Fee (No small entity discount permitted) 
Advance Order • # of Copies J), 



4b. Payment of Fcc(s): 

G A check in the amount of the fee(s) is enclosed. 

Q Payment by credit card. Form PTO-2038 is attached. 



5. Change In Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



3 The Director is hereby autijoriscad hv charge 1he required fee(a). or credit any 
Deposit Account Number I 6— Ofl hB (enclose an enra copy of this 



overpayment, to 
form). 



a b. AppJicam is no longer chiming SMALL ENTITY status. Sea 37 CFR 1, 27(g)(2). 



ISviS 1 W °^ ^ C USPTO is requested to apply the Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the application identified above. 
NO It: The Issue Fee and Publication Fee Cu required) will nor be accepted from anyone Other than the applicant a registered anoroey or aeenl: or the ELsairmec or other nartv in 
interest as shewn by die records of u>TJaked States Patent and Trtdemark Office. b 1 



Authorized Signature m 



nested to apply the Issue Fee and Fublicat 
tion Fee (iTrequircd) will nor be accepted 
f thirUakcd States Patent and Trtdemark 1 



Date^ 



Typed or printed name Bert^ r; ^ Heefl 



Registration No. 



40.138 



this form and/or su|grarion£ for reducing this burfe- should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department oTCommerce, Jf.O. 
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December 20, 2004 



To: Assistant Commissioner for 
Patents 


From: Cristene Amador 

oenior raient /\ssisioni 
818/493-3103 


Attention: BOX ISSUE FEE 


ST. JUDE MEDICAL CRMD 

1 5900 Valley View Court 
Sylmar, California 91392-9221 


Telecopier: 703/746-4000 


Telecopier: 818/362-4795 


RE: Payment of ISSUE FEE 
Applic. No. 09/876,755 
Filed: 06/06/2001 
Docket No. A01P1043 


Number of pages being sent: 
2 (including cover page) 



THE INFORMATION CONTAINED IN THIS TRANSMISSION IS INTENDED ONLY FOR TIIE USE OF THE INDIVIDUAL OR 
ENTITY NAMED ABOVE AND THOSE PROPERLY ENTITLED TO ACCESS TO THE INFORMATION AND MAY CONTAIN 
INFORMATION THAT IS PRIVILEGED, CONF10ENTIAU AND/OR EXEMPT FROM DISCLOSURE UNDER APPLICABLE 
LAW. IF THE READER OF THIS TRANSMISSION IS NOT THE INTENDED OR AN AUTHORIZED RECIPIENT, YOU ARE 
HEREBY NOTIFIED THAT ANY UNAUTH0RI2ED DISTRIBUTION, DISSEMINATION, OR DUPLICATION OF THrS 
TRANSMISSION IS PROHIBITED. IP YOU HAVE RECEIVED THIS TRANSMISSION IN ERROR, PLEASE IMMEDIATELY 
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